INTRODUCTION AND ATTITUDES
Controversy and disagreement regarding the use, nonuse and abuse of alcohol has ex isted throughout the ages . Unlike the beverage, the controversy does not improve with age . This disagreement and controversy, in fact, helps to create a wall of ignorance as reasonable people avoid resolving the issue . Unresolved, alcohol use issues tend to cause a serious dilemma which confronts nursing in an occupational setting, l.e., is alcohol misuse a managementpersonnel problem, a health problem, a social problem or a moral problem? Recently, Employee Assistance Programs (EAPs) have been introduced into a very significant number of occupational health settings. These EAPs tend to place the occupational health nurse in the center of the EAPs ' activities. The nurse is responsible foridentifying ,assessing, and referring alcohol-troubled employees, while maintaining a therapeutic relationship of serious respect. Of course, all these activities are developed and conducted with proper respect for the employee's confidentiality. . The first problem facing the occupational health nurse may be one of confronting the nurse 's attitude regarding the aforementioned age-old controversy. As the American Hospital Association film, "Cause the Effect; Affect the Cause" suggests, we can either affect the cause or cause the effect, largely by our own view of alcohol-rela ted problems. It is necessary to be familiar with the position of the employer on this matter and how that position can be used to its best advantage . Inservice meetings often present an excellent opportunity to clarify the attitudes of staff members and significant personnel.
PHYSICAL SYMPTOMS
The employee may present a gross bundle of physical symptoms that relate to the excessive use of alcohol. You rna y wish to use a structured quest ionnaire tha t will be of as sistance in tying the bundle of symptoms to the alcohol consumption. Several tools are suggested: "Assessing Alcoholic Patients" (American Journalof Nursing, Vol. 76, No. S, May 1976, Heinemann and Estes) , "Criteria for the Diagnosis of Alcoholism" (American Journal of Psychialry, 129:2, August 1972, available through the National Council on Alcoholism), or Alcohol and Your Patient: A Nurse's Handbook (Coates and Paech, Alcoholism and Drug Addiction Research Foundation, Toronto, 1979) . Many other publications are available and the nurse may find one more suitable to the individual situation.
The nurse should be aware of problems in the gastrointestinal system, such as poor eating habits, heartburn/gas, distention, nausea and vomiting, gastric pain, irritation of the mouth, throat, esophagus, alternating diarrhea and constipation, severe changes in weight, or malnutrition. Liver function may be impaired, so the nurse may look for hepatic pain (in right-upper quadrant), abdominal pain, jaundice, ascites, spidery angiomata, polmar erythema, peripheral edema, bruising or excessive bleeding.
Psychoneurological conditions related to alcohol use include impaired memory, judgment and concentration, confabulation associated with Korsakoff Syndrome, ataxia, numbness in extremities, temporary nerve palsies, malnutrition, fatigue, depression, and reduced libido. Be aware of the possibility that this patient may be taking drugs other than alcohol. These may be prescribed and taken with alcohol or may be alcohol-like drugs which may produce symptoms compatible with alcohol use. Look for symptoms relating to the cardiovascular system and pulmonary system. Shortness of breath, chest pain, elevated pulse, chronic cough, coughing up blood or phlegm, all may be related to the patient's alcohol use.
SIGNS AND SYMPTOMS OF WITHDRAWAL
The patient who may be about to experience severe withdrawal (including delirium tremens) will first present one or more of the following symptoms: tremulousness after abrupt cessation of drinking, anxiety and agitation, restlessness, insomnia, seizures, as well as increased blood pressure and pulse. Hallucinosis is characterized by acute anxiety, intense psychomotor agitation, as well as visual and/or auditory hallucinations. Be aware that hallucina tions are distinguished from delirium tremens. The individual who is in the state of hallucinosis is oriented in time, place and person. However, delirium tremens is characterized by disorientation in time, place and person, as well as paranoia, intense restlessness, hallucinations, fever, tachycardia, and tachypnea. The patient will exhibit profuse sweating, as well as any of the other symptoms referred to above.
BEHA VIORAL SYMPTOMS
Although the alcohol-involved employee-patient frequently has ten or more years of seniority, job performance deterioration may be seen by frequent absenteeism, especially on Mondays and Fridays, or the day after payday. These are frequently one-day absences, characterized by a Occupational Health Nursing, March 1981 variety of excuses. Performance on the job is falling below past standards and there may be a threat of dismissal. The employee who is having trouble controlling his or her alcohol consumption often becomes a frequent visitor to the nurse's station. This person may reveal other social indicators of trouble to the nurse. He or she has become isolated from the family and activities in their natural setting; community or church activities, for example. Companions are those people who drink in the same way as the patient. Sometimes drinking buddies will visit the medical station together. There may be reports that indicate increased hostility at home or at work, very often the result of frustration. This hostility, in some cases, leads to acts of violence.
DIFFERENTIAL DIAGNOSIS
The gross bundle of symptoms which the employee presents may suggest to the nurse or other medical personnel a totally alcohol-related cause. Although this may make sense to trained professionals, it is generally not that clear to the employee with the smptoms. It is, therefore, advantageous for the occupational health nurse to make referrals to agencies that make use of a differential diagnosis. In this procedure, all possible causes, including alcohol use, are considered as precipita tors of the presenting symptoms. In the assessment, all possibilities are ruled out as causes of the symptom until there is only one possibility left. In most cases, the root cause or precipitating event will be shown to be the use of alcohol. The advantage of this approach is that it allows a person to make a self-diagnosis, generally free from the stigma a ttached to alcoholism, and thus free of guilt.
An example of how differential diagnosis can be useful is made in the following case.
Mr. johnson is referred by the medical department of an automotive plant to the localgeneral hospital. Mr. johnson is known to be an excessive drinker and this condition is reflected in his work record which includes many absences and frequent tardiness. He is often irritable on the job in the morning hours and calms down sometime after lunch. Mr. johnson has become a frequent visitor to the medical department, where it is noticed that he has many bruises all over his body. Mr. johnson also reports frequent nose bleeds which last unduly long. One other feature of Mr. johnson's total condition is his absolute insistence that his drinking is not relevent to any of the above conditions.
Mr. johnson is admitted to the hospital and finds himself referred for alcoholism therapy, very much to his discomfort. The treatment team in the hospital is not interested in strengthening the denial system of Mr. Johnson; they proceed to seek the causes of his frequen t bleeding and many bruises. In taking a history, it is noted that the patient has had burning in the esophagus on a chronic basis. Liver tests indicate elevations in SCOT, SCPT, LDH and Bilirubin. The physician orders a PTT. The results of the PTT show coagulation time is elevated and a liver scan is ordered. The liver scan reveals acute fatty metamorphosis. Mr. johnson is then consulted. With the results in hand, the team skillfully demonstrates that the cause of the patient's discomfort is a liver which is malfunctioning ; further, that alcohol is the culprit . A thorough understanding of alcohol's effect on the gastrointestinal tract, concentrating on hepatic disease and esophogeal varices and varices of the stomach, is achieved by this less defensive patient . Mr. Johnson decides that alcohol causes him to be sick and resolves to avoid its use.
The treatment team takes advantage of this new resolve by offering Mr. Johnson ongoing treatment and referral to appropriate community resources . The ideal treatment response would include the ent ire family in treatment from the initial treatment contact .
DIFFERENTIAL TREATMENT
Alcoholic patients will benefit most when the treatment response and strategy matches the severity of the symptoms presented. Sobriety is without a doubt the most important goal of therapy. The ability to achieve this goal, however, may be hampered by other physical, social or psychological conditions. Therefore, although sobriety is the first goal of treatment, generally it cannot be the single goal.
A differential treatment approach should include the ability to provide a variety of responses, such as acute hospital care, residential care, day treatment, outpatient individual, outpatient family and outpatient group therapy. It is a systems a pproach which is unified and comprehensive . Most importantly, the system of care responds to the individual in an individual and unique manner.
SUMMARY
The occupational health nurse is likely to be well acquainted with the employee whose role in the workplace is being threatened by his use of alcohol. The nurse is able to employ a number of appropriate responses that may assist this person in choosing a program of recovery. Although one should not minimize the complications of bringing the troubled employee to the point of positive change, the rewards of such efforts are more than worth it.
